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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

for ACIS
\\aadwm Y;ﬁcd'ﬁ

S-ddan @rg QfHﬂr(U:h%O‘ ’ UL
dba. Greerway o ShutHe

BEFORE THE aqg6g \

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER Aol - 78 T

Ifthm:yourﬁmﬁmef‘lmganapphmnonwnhth. PSC, you will not
have 8 Dookot Number. The Commission will assign one to you. If you
pave filed with the Commission before, 8 Docket Number was assigned
and should be entered above.

(spnl-::it:tp:dogm) GL 'D\CKQYQ‘F Telephone: _5,3 2 2o H 4084_,
addrosss _BSOA +Va\\t Dr ipe (-3N)- 06O

O‘ folion MO (o

Other: 593 §/4(- 38/

NOTE: The oover fhoet anll information contained berein neither replaces norsuppemen e ﬁlingandsew & ofpleadmgs or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

letely.
| NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
[C] Application - Class C Taxi
[C] Application - Class C Charter
Application - Class C Charter Bus
g Application - Class C Non-Emergency
[] Application - Class C Stretcher Van
] Application - Class E Household Goods
[[] Application - Class E Hazardous Waste
(] Application
"] Request for Extension to Comply with Order

0] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Neoessity to be Rescinded

[] Request for Canceflation of Certificate

[] Request for Suspension
[[] Requeet for Reinstatement

[[] Request for Name Change on Certificate
(] Request to Amend Scope of Authority

[} Request to Amend Tariff (rate increase, ete.)
[[] Request to Amend Pagsenger Limit

(] Request
] Exhibit
[] Late-Filed Exhibit

R &%
D Letter ‘} (: .,.saa
[] Proposed Order 37014
[] pubtisher's Affidavit NS
[ Reservation Letter M‘;\'\S\_C/ DMS
[[] Responsc
[C] Return to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (303) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

v _12127]13

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corpomion, partnership, or sole propﬁetonhip with or thhout trade name.)

le

” 850Ci Pos’r \(ou\w ,,E& o f%}lﬁ!\ No 033!
A L

Mailing Address of Applicant (if different rom street address)
3= 4203000 Coll 513 oy i SRS
deolus—tarm-  AAA o\ @ Yaheo .Com

g "Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
] Individual Owner/Sole Proprietorship
@Putnqship - List names and addresses of all person having an interest in the business.

' Corporation - List names and addresses of two principal officers.
' \C Y -

C}Qe.g Sereden) — oymnor—
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DESCRIPTION OF EQUIPMENT

YEAR & MODEL

WEIGHT SEATING
EMPTY CAPACITY

Cb,ovv 3013 Yshousy  \6 g@ﬁLﬂN

LHos8] WHoh 25
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INSURANCE QUOTE

- MPLETED AND SIGNED Yy an AUSEORIZED ANGUIRAINEE COM
. The frsumgos quote must be complete, lists currant insurmce prexaimns, At the discretion of the C Y
muranoepoliciesmyhreqaﬁud.non&MdeawpyafhmmpoﬁamsunlmrqmiYouwmmbo Iqui
punhuehnmumﬁlywapplicdmhumwm mdmwd?cwmmmbymrsc. THIS1S O

The following insuxance quote is for:

(erikden Ereen B

Liability Tesurance $72,201 .. - me-. 5,000,000

The sbove quoted premivum is for & teom of /& mom_i)s.
Vfininswn Limits - Intrastate Ouly:

-wavmmuufmmmm

16 or More Passengers®  $ 25,000/300,000/23,000 inghudig the drivers s
_‘: l—h e Ih&ufii.hfe G = XY | i
R e e Copiy f
370 O Pack

rmmmmcmﬁmmm&mﬂmmmmwwwm owéuote
meets the minitm insurance lmits prescribed, The insarance.cosapeny making this quore is by the
South Cazolina Depertment of Insrance to do trasiness in Sguth Carolina. ‘

12) 20l 12 \/
LDute - o} parence Cpd '. Y m_nf 4
m%hgf Navght ene. |

Ifyouw.ish'(oﬂlfﬂintbleyonrmomrvelﬁoleaﬁx mwgnm:ummﬁ 8.C..Code

An. Scotions 56-9-60 and 58-23-910. For more information, ?omet Vickie Coker with the
Vebicles 21, (303) $96-8457. |

1 you wish to apply as s stlf-insured for worker's cotpensation coverage in South Carolins you
the Sonth Corolina Worker's Compensation Corission (WCC) provided that you will be abls to: 1)
bond or letiep-af-credit with the WCG for 2 minianm of $300,000, 2) agree 1o pay a yealy selfid

S)Wmmmmdnmmmm&uﬂamﬁm&mmmm For more i
WCC Self-nsurance Division at (803) 737-5712 or on the webiat wover.woc.state.sc.ua/sel f insurance.
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Exhibit Fit, Willing, and Able (FWA)

Golden Guen M¥roative DL e cba Greenty] Shucktle

ame of Applicant™

Q0252 X\ toqux’l

U.8.D.0.T No. CC No,

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
Q Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places “out of service” by Transport Police safety officers in
the past twelve (12) months?
O Yes ' @ No

3. Are there currently any outstanding judgments against the Applicant?
Q Yes @ No
If Yes, indicate nature of judgement(s) against applicant.

4, 1s Applicant familiar with all insurance regulations and safety regulations goveming charter bus carrier
operations in South South Carolina, and docs Applicant agree to operate in compliance with these regulations?

® Yes O No

5. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
@ Yes O No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
ugh the Cormmission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application.

O The Appticant DOES NOT AGREE to receive future Commission ordm related to the Applicant’s authority in South
Carolina through the Commission's eSatvice System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

;%e o% Appﬁcam: (e.g. President, Owner, ¢ic.)

266 bt \
STATE OF SOUTH CAROLINA )
° )
comrvor Sh. Lowi %, ) &"5 fuﬂf“'m"m
STATE OF M
' 5 WORN TO BEFORE ME St Louls (ggusr?t? N
This __ 20 dayof _Ye remtary? 20 | My Commission Expirss: Janusry 7, 2014

Commission # 10919228

Sof 7
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Safety Certification &\U:\'P

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.0.T. regulations relating to the safe operation of
‘commeroial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4, Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
@ Ye: (O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materiais in & quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

* Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines,
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes @ Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations aud upon completion
of & compliance review audit, is found not to be in compliance, may have its certificate revoked.

L » verify under penalty of perjury under the laws of the State of South Carvlina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify that ] am
qualified and authorized to file this application. 1 know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and
supplemental filings to this application).

‘ $WORN TO BEFORE ME ~ = Appl

tary Public - Notary Seal
N"s ‘ATE OF MISSOURt
8t. Louls County

"7
Nowy}éby V4 My Commission Expi

Commission Expies (= /7~ 20 /X Comisaion ¥ 1091

17,2014
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Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

GOLDEN GREEN ALTERNATIVE OIlL, LLC, A Limited Liability Company duly
organized under the laws of the State of MISSOURI, and issued a certificate of
authority to transact business in South Carolina on November 12th, 201 3, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 12th day of
November, 2013
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Page 10of 1

Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

This page musat be completad, scanned, snd submitied as an aftochment when fiing on SCBOS.

Type of Filing: CERTIFICATE
As OF: Oclober 18, 2013 6:33 PM

Nams of Forgign Limited Liability Company:
Golkden Green Altemative Oll, LLC

igneture:
(o] 13

M&:ﬂ)’ S:f\))lﬂh _meﬁ beA /7%

Neme and Capaclty cs

medammmmmvmdmm & manager shak executs this form. iF
management of a limited kability company is reserved to the members, a member shall execude this
form. Specify whether 3 member or manager is exeguting this form.

Upioad this compieted signature page through
SCBOS using one of the following file formats only:
Adobe PDF, GIF, or JPEG. Do not mall, emad or

fax this document to the Secretary of State’s office.



Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

GOLDEN GREEN ALTERNATIVE OILL,LLC
10917584

was created under the laws of this State on the 4th day of September, 2008, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have sat my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the $th day of
November, 2013

=

Secretery of State

B Certification Number: 15744701-1  Referemce:
Verify this certificate online hitps:/ferww. S08.1m0. govibusinessentityfsoskbiverify.asp




